Van Heerden et al. 5 found prevalence rates for current (past 3 months) cannabis use of 2.1% (4.2% for men and 0.3% for women) among 15-yearolds and above, and prevalence rates for current use (past 3 months) of other illicit drugs were cocaine -0.3%, amphetaminetype stimulants -0.2%, inhalants -0.1%, sedatives -0.3%, hallucinogens -0.1%, and opiates -0.1%. 3 Illicit drug use may vary according to age, social class, occupation, school status, gender and geographical location. 7 In the SABSSM II of 2005, a higher current cannabis use rate in South Africa was found in urban (2.3%) than in rural (1.0%)
areas. Among adolescents, current cannabis use was highest among Indians, Asians and coloureds, while among adults it was highest among coloureds and whites. Current cannabis use was especially low (about 0.2% or less) among black and Indian/ Asian women. Current cannabis use rates seemed not to have been related to any educational level. 3 Van Heerden et al. 5 found statistically significant associations between male gender and cannabis and other drug use; coloureds and whites were more likely than blacks to have used other drugs. Use of cannabis and other drugs was much more common in recent cohorts, with a similar cumulative incidence of cannabis across age cohorts.
As there is a need for accurate recent national prevalence data for adolescent and adult illicit drug use in South Africa, the aim of this secondary analysis was to provide current data that could assist in the development and implementation of effective substance abuse policies and intervention programmes aimed at these populations in South Africa. Specifically, we wanted to estimate the frequency of illicit drug use among men and women based on a nationally representative population-based survey of 2008.
Method Design
The study is a secondary analysis of the South African National 
Sample and procedure
The survey targeted all persons >2 years old in South Africa for the multi-stage stratified cluster sample design of the study.
We also conducted adjusted logistic regression analysis to calculate adjusted odds ratios and 95% CIs for men and for women separately, for illicit drug use (all combined) in relation to sociodemographic variables.
Results

Sample characteristics
From the total sample of 13 828, the individual interview Table I) .
Frequency of illicit drug use
Overall cannabis use was 3.3 -6.1% among men and 1.2% among women. The highest prevalence of cannabis use (4.7% and 4.3%, respectively) was among men and women between 20 -24 and 25 -34 years old. Regarding area of residence, more women in urban (1.5%) than in rural areas (0.6%) took cannabis, while men in both urban and rural areas reported high cannabis use (6.7 -5.1%). The province with the highest prevalence of cannabis use was the Western Cape (6.7%), followed by the Northern Cape (5.6%) and Free State (4.9%).
Among the different population groups, coloureds had the highest rate of cannabis use (8.4%), followed by whites (3.5%) and
blacks (2.8%). Persons with primary education (Grade 1 -7)
and low-and middle-level income (<R12 000 -R48 000/year) reported the highest levels of cannabis use.
The overall prevalence of combined illicit drug use without cannabis was 1.2%, and including cannabis 3.7%; for cocaine 0.6%, for amphetamine-type stimulants 0.7%, for inhalants 0.5%, for sedatives 0.8%, for hallucinogens 0.5%, and for opiates 0.5%. Prevalence rates for combined illicit drugs without cannabis were higher in urban (1.5%) than rural areas (0.6%), and highest in the Western Cape (3.1%) and KwaZulu-Natal (1.9%) provinces. The rate was 3.1% among coloureds, 3.1% among whites and Indians/Asians, and lowest among blacks (0.7%). With increasing education and income levels, combined illicit drug use without cannabis increased from 0.5% to 2.1%, and from 0.8% to 2.2%, respectively. The use of amphetaminetype stimulants (including speed, ecstasy and tik) was highest in the Western Cape (2.2%) and KwaZulu-Natal (1.5%) provinces (Table II) .
Multivariate logistic regression with combined illicit drug use
Among men, the age groups 20 -35 were associated with illicit drug use, while the age groups 35 -64 among women and men ≥65 were protective of illicit drug use. In comparing population groups, both coloured and white men and women had significantly higher rates of illicit drug use than blacks. Grade 6 -11 educational levels among men, and higher education among women, were protective of illicit drug use. Higher income among men was protective of, whereas little and higher income among women was positively associated with, illicit drug use.
Urban versus rural residence was not significantly associated with illicit drug use (see Table III ).
Discussion
The national study of 2008 among persons ≥15 years old found that 3.3% were currently (past 3 months) using cannabis: 6.1%
for men and 1.2% for women. These prevalence rates show a considerable increase over the previous (2005) SABSSM II overall rate of 2.1% (men 4.2% and women 0.3%). 3 Studies in other African countries also found that cannabis was the most prevalent drug used among illicit drugs, and there was a preponderance among men users. 10 The use of cannabis across socio-economic and geographical levels in South Africa may be influenced by its high availability and accessibility. South Africa is a large producer of cannabis, most of which is consumed in the southern African region.
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The overall prevalence of combined illicit drug use without cannabis was 1.2%; and specifically for cocaine -0.6%, for amphetamine-type stimulants -0.7%, for inhalants -0.5%, for sedatives -0.8%, for hallucinogens -0.5%, and for opiates -0.5%. These prevalence rates have more than doubled compared with those from the 2005 SABSSM II, which were cocaine -0.3%, amphetamine-type stimulants -0.2%, inhalants -0.1%, sedatives -0.3%, hallucinogens -0.1%, and opiates -0.1%. 3 The use of amphetamine-type stimulants including speed, ecstasy and tik was highest in the Western Cape province The prevalence rates of illicit drug use in South Africa (Table IV) seem considerably lower than those in countries such as the USA (Table IV) but similar to past-month prevalence in developing countries( e.g.
Chile) of 2.2% for any illegal drug (marijuana, coca paste, and cocaine hydrochloride).
14 Our study found socio-economic differences regarding illicit drug use. Among men, the age groups 20 -35 were associated with Seedat et al. 24 found in South Africa that mental health consultation rates were lowest among those with substance use disorders and highest among those with mood and anxiety disorders. People with psychiatric disorders abuse alcohol or illicit substances twice as much as the general population, a problem that is even more frequent in the early phase of psychotic disorders where prevalence of substance abuse ranges. Cannabis is currently the most frequently used substance and, although its impact is often minimised, data suggest that it constitutes a risk for psychosis. 25 To reduce the supply of illegal drugs, programmes to better monitor the importation and manufacture of illegal drugs need to be enforced. 26 Future prospective studies are needed to assess the impact of illicit drug use.
